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Y1 MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE L, L
Jeqihla, typad or printad in ink i . Thi :
eI b A YRS e ety [3 e Stlemen coversFiom: 7/ /) %4, % %é;»zj o 7
1. Committea 1.D. Number 4. Candldale Last Neme ' irst Name M.,
137930 Marchwinski Marrecco  Marilyn A
4a. Office Soughi Ingluding District # or Communlly Scrved (If applicable)
2. Commiltee Name - .
. City of Warren Council
committee to elect Marilyn Marchwinskli Marrocco
4b. County of Residenca Macomb
5. Committee’s Mailing Addraess 8. Treasurer's Name & Resldential Address
3106 Mckinley Marilyn Marchwinski Marrocco
Warren, Mi 48091 3106 Mckinley
Warren, M] 48091
wi™y
Area Coda and Phene (568) 758-5684 :_;
e o e R i ol ma ©
a ] .
aline, fo thia saareas by the fiing ool 4 Area Code & Phone (586) 758-5884
7. Treasurer's Business Addrass B. Designaled Racord keeper's Name and Mpiling Addrass (If tha: tammitteertias a
B Daslgnalcd Record keeper) Y -
1 City Square D tg;
Warren, M! 48093 vzy;t e
Area Coda and Phone (536) 5744539 Area Code and Phona
9. TYPE OF STATEMENT
9a. D Pre-Elaction OR ab. F'nsl—Elaction Be. D Annual Stalemant ( Coveraga Yaar)

ad. [7] Amendment to Campaign Statement (Complete Item 23, Sb, Bc
or 9a 1o indicate which Statement i€ baing amended)

ge. D Diseolution of Candldate Committee
Primary D General

Effective Date of Dlgsolullon
D Convention EI School

Pre-Eleclion of Post-Eledlion Staternanl ralatas to:

By chacking Lhlz item, We certify |hat the comminee has no assets ar
olutstanding debts, including late ling feas. Further, [iWe request thal If
Date of Election, Convention or Caucus {he dissslution cannot ha granted. that this be considerad a raquest for

{he Raporting Walvar.
08/07/07 Note: The disposition of residual funds musl ba repased on Schedule
1B and the Summary Page-
A committee that does nol hava 3 Reparning Walver must file all reqal'red Campalgn Statements. The Campaign Statemants must incdude all ?R‘P“l'-abla
Schedules, Direct contrlbulions, In-Kind contributions, loans, expendires, and outstanding debts count against the §1,000 Reporting Walver thrashold.

i any of the Informatlon listed in ilems 2, 4, 5, 8, 7, of 8 has chansﬁd since the information was shown on the committee’s Slatement of Organization, an
amendmenil o the Statemenl of Organization should accompany this Campaign Slatement. If a request for a Reporting Waiver is not réceived on or
before the filing deadiine of a required campalgn staternent, that campaign stalement cannot be waived.

10, Verification: e certify that all reazonable dligence wes used in the greparatiun of this stalement and atteched schedules (if any) and fo the bes of
my\our knowledge and baliaf the contents are rue. accyrate.and complete.

Current Treasurer or Marilyn Marchwinski Marrocco = ) .
Designalad Record keeper y i 4 o 09/18 /07
Type or Print Name Sig re

contivate. Marilyn Marchwinski Marrocco , 09/18/07
¢

Type or Print Name Slgnajyre
Auiharity granted undar P.A. 388 of 1976
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fige  MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number 1 37930
CANDIDATE COMMITTEE 2. Committea Name 1 E Marilyn Marchwinski Marrocco
Enler contiibulor's name and address. |If contribution i from an Individual, enter last name, first nama, 8. Amounl 7. Cumulatlve for
middle initial. Chack box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitice {(PAC). Report all conulbutions regardless of amount. Contributor (Through
date of rece|pl)
3. Contribution # 1 PAC Recelpt? D YES 4. Dale of Recelpt (7M1 7/07

Namo & Addrass:

CTE Marilyn Marchwinskl Marrocco #136036

,2558.90 2558.90

Memo Iternization Below

5, ¥ over $100.00 cumulative, please provido:

Occupalion Employer

Business Address

Typa of Contribution; i Direct | | Loan fiom a person Fund Raiser
3. Contributlon 22 PAC Recalpt? D YES 4. Date of Racalpt )7/17/07
INamo & Address

Marilyn Marchwinski Marrocco

y ,2000.00 2000.00

5, If over $100.00 cumulative, please provide: Click Here for Mema ltemization
Occupation CIY Treasurer Employer_City Of Warren

Pusiness Address 1 City Square

Type of Contributlon: ,:IDirect Loan from a parsan I:I Fund Ralser

I I—— o

3. Contribution # 3 PAC Receipt? [:‘ YES 4. Date of Receipt

Name & Address:

S I |

i r ization
5. If over 3100.00 cumulative, please provida: Click Hero for Mermo temiz

Ceoupation Employer

Business Address

Type of Contribution: | | Direct [ ] Loan from a person [7] Pund raiser
3. Contribution # 4 PAG Recaipt? D YES 4, Date of Receipt

Name & Addrass

5. If over $100.00 curnulative, please provide: . L.
' Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: I:, Diract DLnan from A pRISOn I:I Fund Raiser

Page Subtoal {$4 558,00

Grand Total of All Schedules 1A 4 5589
(Complele on last paga of Schadule) $4, - 0
Enter this lolal on

1 1 line 3 of Summary
of Paga.

Page
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